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FORM 4-503.3 APPLICATION FOR EXPUNGEMENT OF POLICE RECORD
表格 4-503.3 申请删除警方记录

1. On or about  , I was arrested, detained, or confined by an officer of the
大约在	 	，本人被逮捕、拘留或监禁，执行人为

Date
日期

 , at   , Maryland, as a result of the
	的警官，发生地为马里兰的	 	，

Law Enforcement Agency
执法机构

following incident 
缘由是以下事件		

2. On or about  , I was released without having been charged with a crime.
大约在 	，本人被无罪释放。

Date
日期

3. On or about  , I requested the law enforcement agency to expunge my
大约在 	，本人向执法机构申请删除本人

Date
日期

police record pertaining to the incident.
在警方与该事件有关的记录。

4. The above named law enforcement agency (check appropriate box):
以上点出名称的执法机构	（勾选合适的方框）：
issued the attached Notice of Denial of Request for Expungement.
签发了随附的删除申请拒绝通知。
failed to notify me of any action taken within 60 days after receipt of my Notice and Request for Expungement.
在收到本人的删除申请通知后的	60	天内，没有通知我任何采取的措施。

WHEREFORE, I request the Court to enter an Order of Expungement of all police records pertaining to my arrest, 
detention, or confinement, and all court records of these proceedings.

综上所述，本人请法院下命令删除逮捕、拘留或监禁本人所涉及的所有警方记录，以及这些诉讼涉及的法院记录。
I solemnly affirm under the penalties of perjury that the contents of this application are true to the best of my 

knowledge, information, and belief and that the arrest to which this application relates was not made for any nonincarcerable 
violation of the Transportation Article of the State of Maryland.

本人郑重声明：据本人所知、所知和所信，本申请书的内容是真实的，且本申请书所涉及的逮捕并不是因为任
何违反马里兰州交通法规而招致入狱的行为，如做伪证，甘受处罚。
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Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  表格样本，仅供参考.  为了提供便利，表格采用双语格式，但�向法院提交的表格必须用英语填写。
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Signature of Attorney Attorney Number Date Signature of Defendant Date
律师签名	 律师编号	 日期	 被告签名	 日期

Printed Name Printed Name
正楷姓名	 正楷签名

Address Address
地址	 地址

City, State, Zip City, State, Zip
城市、州、邮编	 城市、州、邮编

Telephone Telephone
电话	 电话

FORM 4-503.4 NOTICE OF HEARING
表格 4-503.4 听证通知

TO THE LAW ENFORCEMENT AGENCY SERVED HEREWITH:
致本函所送达的执法机构：

A hearing on the foregoing Application for Expungement of Records has been set for 
Date已安排举行对上述删除记录申请的听证会，		

日期
at   M. in the District Court for  City/County
时间为，	 	，马里兰州		 	城市/县的地区法院，
at   ,
马里兰州的		 	，
Maryland, at which time an Order for Expungement of Records may be entered.
到时可能下达记录删除令。

If you wish to oppose the application, within 30 days after the service of this Notice of Hearing you must file 
and serve upon the applicant or the applicant’s attorney of record an answer stating in detail your specific grounds for 
objection.

如果您反对申请，则必须在本听证通知送达后	30	天内，向申请人或申请人记录在案的律师提交一份答辩，
详细说明您反对的具体理由。

Issued this   day of  , 
签发日期：		 ，		

Month Year
月	 年

Clerk
书记官

To request a foreign language interpreter or a reasonable accommodation under the American with Disabilities 
Act, please contact the court immediately. Possession and use of cell phones and other electronic devices may be limited 
or prohibited in designated areas of the court facility.

如需要求外语口译员服务或根据《残障美国人法案》要求提供合理的便利设施，请立即与法院联系。可能会
在法院设施指定区域限制或禁止拥有和使用手机和其他电子设备。
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